U.$. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICI:R AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report fs mandatary under P.L. 85-257, as amended. Failue to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 of 440,

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TiH.§ REPORT. l

1. File Number U- 22 22 & 67

2. Fiscat Year Covered From.

St S craey Thouh g2 /31 /) Sooy

3. Name and address of person filing.

Name /”‘c’lezf e Fra /sfé(

P.O. Box, Bldg., Room No., if any

Steet o5y A SFA Sgeswv"

cy  bhlavatpHig
State 7/

ZIPCode+ 4 [GL3D

4, Name, file number, and address of 1abor organization.

Name ASCES Lgcml! /30 Y/
Labor Organization File Number ;fj /35

P.Q. Box, Building and Roam Number, if any

strest /S5 M. SR STeesT  (Rear)

City /f/rﬁﬂ sl
ZIPCode+4 /G /A D

State /,y
PRESI 06 T~

S. Position in labor organization.

é/ﬂo}/h’;ﬂ]

Enter appropriate data below If, during the past fiscel yaar, you or your spouse or minor child directly or 'rdirectly had any of the following interasts
(a:tcuy’ as specifiad in the exclusions sat forth in the instructions):

A. Held an interest in, engaged in transactiors (including loans) with, or derived income or other ecojomic benefit of
monetary value from an employer whose omp oyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade 1ane, it any). 7.a. Nature of Interest, Trans.1ction, or Income.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIPCode+ 4
Signature

15. Signature and verification. The undersigned cdeclares, under penalty of Perjury and other applicable paalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documants), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corres:, and complete. (See the section on penalties in the instructons.)

Signed%(é/deﬂ %ﬁé#c{c% ( 2.0. )

I

on Y 25 523 s¢F
)

ate Telephone Number
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NaFne of Person Filing Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel ng o- leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organ zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lzasing directly or indirectly to, or otherwisa
dealing with your labor organization or with & trust in ‘which your labor organization is interested.

8. Name and address of Business (including trade nerre, if any). 9, Business deals with:

Neme NCFO Coeal 1301 Horil + wElFmté R0

)[ a. Labor Organization
Trade Name, if any:

b. Trust

P.Q. Box, Bldg., Room No., If any

. ¢. Employer
sweet  Y5F N SR siress
cy  AhelaocesHin
State o WP Cedard [470 3
10. If 9.b. or 9.c. is checked give trust or empioye s name. 11.a. Nature of such dealing.
Name yeaery ¢ wo LFAEF Fiald SPowiotep

By oy

‘Trade Name, if any;

P.C. Box, Bldg., Room Ne., if any

Street

11.b. Approximate dallar veluz of such dealing, !,7[ GID opd:c0

City 12.a. Nature of interest hele or income received,

State 2P Code +4 BB ripurnv: s WPILIT Al TRy
Y 2 mwm

PARLer o
REceived o froeoan Tickels vmlaed AT

Y160:00 focam, Cni 01 frrm, WWilliy, COitiang |
DAvioSon .

12.b. Amount. »ﬂ‘/é G- g 0

C. Roceived from any employer (other than an employer covered under parts A and B above}
or frem any labor relations consultant to an employar any payrment of money or other thing of value,

13.a. Name and address of Employer or Labor Relzticns Corsultant 14.a, Nature of payment.
{(incuding trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Street
City
State 2IP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuftant ?
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